In recent times there have been rather more ulcers which have appeared higher on the legs around the knees.
The lesions are purplish nodules, palpably deep in the subcutis, and some of them break down into indolent ulcers. Healed lesions show marked scarring. There is no apparent disease of the veins.
There was no apparent response to treatment with calciferol over three months. The lesions here resemble those of erythema induratum, but there is no evidence of tuberculosis, and the disease has been present for twenty years.
Dr. C. H. Whittle: I was wondering if this could possibly be a case of epidermolysis bullosa.
That may seem a somewhat fantastic suggestion but I saw a case a month ago presenting chronic ulceration for many years of the legs and also of the back in a man about whom we were very puzzled. I took him into hospital for investigation and found he had been in several years ago, and I had then with confidence and without difficulty diagnosed epidermolysis bullosa. Under observation for a few weeks he produced typical bulke on prominent parts. The histology might settle the question in this case.
Dr. J. E. M. Wigley: Would the President say whether he thinks this case would come into the category described by Dr. Arthur Whitfield as erythema induratum-not of tubercular origin?
The President: It is true that in most of Whitfield's cases the lesions were in the thighs and did not break down. He was convinced that they were the result of septic foci elsewhere; and it is also true that the number of his cases which I saw at that time did clear up. Unfortunately, I did not see the particular case Dr. Wigley has in mind.
Dr. C. H. Whittle: Were not Whitfield's cases occurring in middle-aged women? The patient
Dr. Wells refers to is about thirty years of age.
Dr. G. C. Wells: I believe the cases Whitfield described occurred in women of about forty years of age, in which the lesions were more painful and in which no tuberculous 'etiology was found.
At about the same time Galloway described the histology in which he emphasized the sclerosis in small vessels and fat necrosis, but again none of the cases was tuberculous and I gather that he got no closer to the true etiology. I should question an epidermolysis bullosa. The lesions in this case are too deep and they appear as nodules which in many instances do not break down. The lesions around the knees have broken down. They were explored for micro-aerophilic streptococci, but no organisms grew either aerobically or anaerobically.
Mrs. K. P., aged 47. Was referred to me on December 30, 1946, giving the history that she had developed a sore throat two to three weeks ago, followed two weeks later by the widespread rash now evident.
Careful questioning at a later date revealed that she had had swelling of her ankles off and on for one year, and been markedly dyspnceic. Previous history.-Hysterectomy eighteen months ago (bleeding fibroids). No blood examination.
On examination.-An ill-looking woman. Fever and tonsillar remnants, with ulceration and necrosis, left more than right. Recent bleeding from the gums, but for the most part not affecting the buccal mucosa. Generalized glandular enlargement, most marked in the cervical triangles, and less so in the axillary and inguinal regions. Spleen and liver easily palpable, two f.b. (Edema of legs, no obvious cause.
She has a widespread nodular and infiltrated eruption, most marked on the abdomen (when originally seen limited to this area, but now affecting the trunk and limbs). The lesions on the breasts are petechial, hemorrhagic, and indurated, but for the main part tumour-like infiltrated nodules covered by normal skin.
Investigations Dr. M. 0. Skelton reports appearance is that of a myeloid leukaemia in a myeloblastic phase-i.e. with many circulating blast cells.
It may be an acute myeloid leukaemia ab initio, or an acute phase in a chronic leukemia.
Biopsy.-There is a zone of large mononuclear cells lying beneath the epidermis. This zone of infiltrating cells lies in the most superficial part of the cutis, for the most part, with some tendency to show deeper aggregations in small areas. These cells appear to be of the same type as the blast cells in the circulating blood, and the condition to be a leukamic infiltration of the skin.
Dr. W. A. Bourne saw this case three days ago, and considered it was probably a monocytic leukamia, passing into a myeloid leukxmia (Naegeli type). The only points against it are the prominent spleen and absence of lesions in the buccal mucosa. Housewife, married, aged 52. History of red scaly patches developing on the face at the age of 24. Subsequent appearance of similar lesions on body and hands, which later spread to the arms. Attended for treatment at the Royal Berkshire Hospital, Reading, when lesions had already been present for over a year. No notes of early treatment available, but X-rays said to have been used in several areas. After receiving this, and other forms of treatment over a period of several years, she ceased attending, but returned again in August 1946, on one occasion only.
Lupus Vulgaris with
There is no history of any other illness save laryngitis a few weeks before the onset of the skin condition, and this was not considered at the time to be tuberculous, although it took some months to clear up, nor is there any record of tuberculous disease, or disease of the skin, amongst relatives.
The case presents very numerous patches of typical lupus vulgaris over the face, trunk, and upper limbs. The hands are grossly affected, with scarring, atrophy, swelling, necrosis, loss of phalanges, and ulceration. The face is extensively infiltrated with lupus in its later stages, and the left maxillary region presents an enormous, deep, foul-smelling ulcer which has eroded the antrum and nares. It has been impossible to investigate -or treat, owing to the patient's failure to attend. Her very good reasons for not attending were that no treatment had ever helped her, and that she was unable to bear the remarks made by her fellow outpatients in her hearing.
Dr. Whittle: How are the mutilations which produce the curious horny changes on the tips of the fingers explained?
Dr. Owen: I think endarteritis due to the tuberculous process may have caused the changes at the finger-tips.
